”
7

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO. .
DIVISION OF VITAL STATISTICS 1 ]

CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NO. ; .
I. PLACE OF DEATH 2. USUAL RESIDENCE  ¢WHERE DECEASED LIVEOD.
A. COUNTY If INSTITUTION: RESIDENCE B8EFORE apm
B, COuU I1ISSION: .
Gila A- STATE Arizona MY Gila
B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C, NGTH QF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL, :
;‘:N RURAL} N 'ml;éyl_ncs-lm ARIZONA OR : 5
T San Carlos 1ite Town  Sap Carlos ;
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATIONGt i
HOSPITAL OR ADDRESS OR LOCATIOM) ADDRESS
INSTITUTION  San Carlos Indian Hospital
3. NAME OF A. (FIRST) B. (MIDDLE) C.  (LAST) 4. SEX 5. gfkon OR nﬁCE
DECEASED . Apache :
(TYPE OR_PRINT) Featus Pelons Male Indian i
6. MARRIED - - - - 7. DATE OF BIRTH 8. AGE IF UUNDER 24 HOURS gA. UsuaL OCCUPATION (GIVE KIND OF WORK .
NEVERDHARHIED MONTH DAY YEAR YTEARS MONTHS ‘ DAYS HOURS MLN. DUHING MOST OF LIFE. EVEN IF RETIRED). -7
winowed [] DivORCED .
18691 80 none iz
98. KIND OF BUSI. [10. BIRTHPLACE (STATE|1S. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S. ARMED FORCES? 13. SOGIAL SECURITY
NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. N0, OR URKNOWHI|{IF YES. WAR OR DATES OF SERVICE! NO. ,‘ o
- - = - Ari=ona UeS.A. tio .- - - - - — - = -
t4A. FATHER'S NAME 14B. BIRTHFPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE -
{STATE OR COUNTRY) (STATE OR COUNTRY) . . T
Unknown - Arimna Unknown Arizona ot co
76, INFORMANT'S SIGNATURE ADDRESS TS et TIST PETIY - :
z oF
Hospita]l Chart San Carlos,Arizona DEATH May 14, 1949
18. CAUSE OF DEATH MEDICAL CERTIFICATION gGJSERVAA.NBE‘]rJWEE}I\:
ET O DEA
ENTER ONLY ONE CAUSE| | pISEASE OR CONDITIONS P T 3
PER LINE FOR (21, (D). DIRECTLY LEADING TO DEATH*® (a) Enterccolitis 4 « 5 days P
1Er. - H
i
¥Tris DOES NOT MEAN 1
ANTECEDENT CAUSES F4 H
E € OYING. i i
;:cﬂ ":: u:l:u- p-lu\n_- [LORBID CONDITIONS. IF ANY, GIVING BRUE To by }'yoa'egeneration Or heart year' i
URE. ASTHENIA. ET&. RISE TO THE ABOYE CAUSE () STAT-
IT MEANS THE DISEASE ING THE UNDERLYiING CAUSE LAST. z
IMIURY. OR COMPLICA- pue To 2 Dshydration - diarrhea 5 days : s
TION WHICH CAUSED 4
DEATH. . OTHER SIGNILFICANT CONDITIONS ] -
FLACE DISEASE GON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRAGYED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. :
~~ 19A. DATE OF OPERATION 19B. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? b -
.TIONS, ) :
. OPSY ves 3 O E ; )
I 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | Z1C. (CITY OR TOWN} (COUNTY) {STATE) ;
K ATH SUICIDE FARM, FACTORY, STREET, QFFICE BLDG., ETC.} H
P TO HOMICIDE ?
T RNAL - Z10. TIME {MONTH) (DAY} (YEAR} (HOUR) |21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR? :
. ENCE oF WHILE AT NOT WHILE i
o INJURY M lwore O AT Worrk [ |
- 1
- (Y3 N
NCAL ) 22. § HEREBY CERTIFY THAT | ATTENDEC THE DECEASED FROM may 14 19 49 TO M&Y 14 - iB._.42. THAT t LAST S5AW THE DECEASED H
f%ONER'S ALIYE ON lay . 19 . AND THAT DEATH OCCURRED ATM..DMOM YHE CAUSES ANMD ON THE DATE STATED ABOVE.
- 23A. SIGNATURE (DEGREE OR TiTLE} 238. ADDRESS 23C. DATE SIGNED
“ICATION .%
Sl w ofw 72- « MaDa San Carlos, Arizona May 14, 1949
:|ERAL XE 24A. BURIAL Iy ¢ 24B. DATE [4 34C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CITY. TOWN.DRCOUNTY) {STATEF
T cremaTion O : .
_FCTOR ) RemovaL [ May 18, 1949 San Carlos San Carlo 5y Arizona B B
:MND r}/ 25A. DATE REC'D BY 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS s
M LOCAL REG,
TRAR . .- -
5 May 14, 1049| S« /2. None - - - - -

4 <{_
ORM ¥S Z RE §-1-49 4] : 11
F V. cHELT




